
JUDfClAL CANDIDATE I OFFICEHOLDER PORMJC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

n/a 
3 CANDIDATE I MS/MRS/MR FIRST Ml 

OFFICE USE ONLY OFFICEHOLDER Mr. Casey 
NAME Date Received 

• • • 4 . . . . . . . . . . . • 0 •••••••••••• . . . . . .. 
NICKNAME LAST SUFFIX 

Cole :J rn 
< r r··-:> 

r1 (.";'~) :;..; 
~n 

" ~ --~ 

-· -·- ·- F'"''ll> 4 CANDIDATE I ADDRESS I PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 
~:- (.,~. ..-, -·,'"'1 ... ... 
t., -· r·,, :;rJ OFFICEHOLDER ~~: ,, 

~.., 

MAILING 
Date H~~ver~ or P~ark~~-:: ~~ ADDRESS 

0 change of address Receipt# ~~ 
d'i . -
............... 

XTENSION -CANDIDATE/ --- . 5 
Date ProcesSed ... -- . OFFICEHOLDER .. 

PHONE , __ , . •,, 

CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 6 
Mr. Benson TREASURER 

NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
NICI<IilAME LAST SUFFIX 

Varghese 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY: STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business} 

8 CAMPAIGN EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 0 January 15 0 30th day before election 0 Runoff 0 1 5th day after campaign 
treasurer appointment 
(offiCSholderonly) 

0 July 15 !Ill 8th day before election 0 Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

Monlh Day Year 10 PERIOD Monlh Day VeEr 

2014 THROUGH 02 /22 / COVERED 01 / 24/ 2014 

ELECTION DATE 
ELECTION TYPE 

11 ELECTION 
Monlh Day VeEr ~ Primary ORLnolf DGeneral OSpeeial 

03 /o4 /2014 

12 OFFICE OFFICE HELD (if any) 
13 OFFICESOUGHT (ifknown) 

Judge, County Criminal Court Three, Tarrant County 

GOTOPAGE2 



JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORMJC/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14 c1oH NAME Casey Cole 15 ACCOUNT # (Ethics Commission Filers) 

nla 

16 NOTICE THIS BOX IS FOR N011CE OF POIJ11CAL CONTRIIUTIONS ACCEPTED OR POIJ11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES lO SUPPORT THE 
FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
POLITICAL CONSENT. CAtlliDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY F THEY RECEIVE N011CE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

;.1} fTl 
-< ::;; ,...,.., 

C:.:'l- ..J 

D GENERAL 
,, -- :t:_"" COMMITTEE ADDRESS _, ..,J_ .... 

(r: ......, ::n •... r'"l :::) --D SPECIFIC C.J ,~--~-n 

COMMITTEE CAMPAIGN TREASURER NAME 
.. ,, -·- --t~· .j_c- .. ,. ,, 

D additional pages ·- ifl 
'' :::;: :::J 
-- --COMMITTEE CAMPAIGN TREASURER ADDRESS ~·.' -L· ... - --

" -. ----
:··,) - ~--. 

I --..:; -
' 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $o TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1,800 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTAL_~ 3. TOTAL POUTLCAL EXPENDITURES OF $100 OR LESS, UNLESS lTEMIZE.D $0 

4. TOTAL POLITICAL EXPENDITURES $ 5,944.18 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $3,437.44 BAlANCE OF THE REPORTING PERIOD 

OUTSTANDING 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LOAN TOTALS 

LAST DAY OF THE REPORTING PERIOD $15,000 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 

~- ......... under Title 15, Election Code. 
-, ... ;';,v~'" ... r...... ... .... ... ... .... ... 

11~11~ > ~ ............. ~ . ... ... ...- ... """¥',. 
~•f(~jt{.: , Gerct Flores > 
~ \~ ;,. ·My Commission Expires ~ 
/ 'If ...... #.- ost04t2o1s 1 - l?lda-~CX.-~M ,. .- OF ~ 

,.,....,. ~ ~ .............. .......... ........ ~ ...-- ............ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn ~nd subscribed before me, by the said ?Zecc1 hatr£.S , this the 

2 / day of 6i.8~U!J:Et. 20 tL{ , to certify which, witness my hand and seal of office. 

() Vr~~ ·~ -, 
~,. •• ,...,of o!fiCef administering oath -- Plint name of o!fK:er aclmirli$tering oatil Title of officer administering oath 



POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The Instruction Guide explains how to complete this form. 
1 
2 

Total pages Schedule A(J): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Casey Cole nla 

4 Date 5 Full name of contributor [)rut-of-state PAC (10#: ) 7 Amount of Ia In-kind contribution 

John W, Robinson 
contribution ($) I description( if applicable) 

2/12/14 .. . . . . 100 I 6 Contributor address; City; state· Zip Code 

I 
610 Love Henry Court, Southlake, TX 76092 I 

(If travel outside of Texas, complete Schedule n 
]{ Contributor's principal occupation 

ttorney 
}..'ft. Contributor's job title 

orney 

tj ·fervtribut(f~oyerllaw firm a1 ey an a yen 
1 ~ Law firm of contributor's spouse (if any) 
na 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [)rut-ot-state PAC (1011: l Amount of I In-kind contribution 

John Wardlow contribution ($) I descr1ptlon(ifappllcabte) 

2/15/14 . . . . . . . . . . . . . . ......... . . . . . . . . . ' 100 I Contributor address; City; state; Zip Code 

6715 Silver Saddle Rd, Fort Worth, TX 76126 
I 
I 

(If travel outside of Texas, complete Schedule n 
El Ctrltribw~ pri{lcipal occupation ec nca ngmeer Ele&f1~~f~rlg~~er 
l fr<htrib~Ji!{trfloyerllaw firm oc ee am 

Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [)rut-of-state PAC (10#: ) Amount of I In-kind contribution 

Bruce Beasley 
contribution ($) I description(if applicable) 

2/20/14 ............. . . . . . . . . . .. . . . . . . . . .. 
100 I Contributor address; City; state; Zip Code 

777 Main Street, Suite 600, Fort Worth, TX 76102 
I 
I 

(If travel outside of Texas, complete Schedule n 
Att Contributor's principal occupation 

orney Atl COntributor'sjobtitle orney 

B C~tribt'r's e~on;rllaw firm easey aw 1r 
/ Law firm of contributor's spouse (if any) 

na 
If eontributor is a :Child, law fifm of parent(s) (if any) 

'· ·- '. i .. , 
' I ~ ..J 

" ~ . l ' '~ 1 : 
· ·: • ~ • 1W.'JJTl l., ,, --·· ~ '. 

,. 
' • ~ ~j .. 

ATTACH ADDITIONAL COPIES OF Jf:IIS ~CHEDijU:;E~~ .~EE,~D 
If contributor is out-of-state PAC, please see lnstruclnsn· gltfit~ fot acflcfi'fl'ona1'"reporting requirements. 

I ~ ~ ~.'J ~:" ; ~ ·,~t J :·J \/1 ! •. L . : .. , .. T .:1 U.:J ; 

,. 



POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The Instruction Guide explains how to complete this form. 
1 Total pages ScheduleA(J): 
2 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 
Casey Cole n/a 

4 Date 5 Full name of contributor LPut-<lf-state PAC (10#: ) 7 Amount of Ia In-kind contribution 

Linda Allison 
contribution ($) I description( if applicable) 

2/16/14 . . . .. 1100 I labels 
6 Contributor address; City; State; Zip Code 

2709 Meadowview Dr. Arlington, TX 76016 
I 
I 

(If travel outside of Texas. complete Schedule T) R Con3butor's principal occupation 
et1re 

1 ol Contributor's job title 
na 

~}a Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [put-of-state PAC (ID#: ) Amount of I In-kind contribution 

lzak Gregory contribution ($) I desCliption(ifapplicabte) 

2/18/14 
................... . . . .. . . . . . . . . . . . ... . . 

100 I Contributor address; City; State; Zip Code 

1201 Oakhurst Dr, Southlake, TX 76092 
I 
I 

(If travel outside of Texas, complete Schedule T) 

A Contributor's principal occupation 
ttorney 

A tt Contributor's job title 
orney 

cmutor's W12'a~r'trr firm Law 1ce o z regory 
Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [put-of-state PAC (10#: l Amount of I In-kind contribution 

Scott Brown 
contribution ($) I description(if applicable) 

2/18/14 . . . . . . . . . . . . . . . . ....... . . . . . . . . . 
300 I Contributor address; City; State; Zip Code 

31 00 West 7th Street, Suite 420 
I 
I 

Fort Worth, TX 76107 (If travel outside of Texas. complete Schedule T) 

A tt Contributor's principal occupation 
orney 

Att Contributor's job title 
orney 

cmutor's~oye~firm Law 1ce o co rown 
I Law firm of contnbutor's spouse (if any) 

na 
If contributor is a child, taw firm of parent(s) {if any) 

- .. 
·-· 

:.)-,Q 

j:~:i.L'·~··~-· I-'- •II• 

! ~-;· ~.:;_~~~q.!l:J]l] 
\ _· • ..L <j 

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEp~; J rN 1-:"' :n ; .. ;n-. 
If contributor is out-of-state PAC, please see instruction guide for additional reporting rettdi~ntli.C. 

/ .. Jt .. ,- : '_· ~ J ~ ''1. 

'u 3 ~~~ '1 ci li v'.L 



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE 8 (J) 

The Instruction Guide explains how to complete this form. 
1 
1 

Total pages Schedule B(J): 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Casey Cole n/a 

4 TOTAL OF UNITEMIZED PLEDGES: ~ ~ ~ ~ ~ ~ l$0 
5 ~ 6 Full~ of pled99f 0 out-of-state PAC (10#: ) 8 Amount of I& 111-Kif:ld <kils<;ription 

pledge($) 

I 
(if applicable) 

7 Pledgor address; City; State; Zip Code I 
I 
I 

(lftravel outside of Texas, complete Schedule T) 
10 Pledgor's principal occupation 11 Pledgor's job title 

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any) 

14 If pledgor is a child, law firm of parent(s) (if any) 

Date Full name of pledgor 0 out-of-state PAC (10#: ) Amount of I In-kind description 
pledge($) I (if applicable) 

........ I Pledgor addness; City; State· Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

If pledgor is a child, law firm of parent(s) (if any) 

Date Full name of pledgor 0 out-of-state PAC (10#: ) Amount of I In-kind description 
pledge($) I 

(if applicable) 

Pledgor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

·~--~ .. 
If pledgor is a child, law firm of parent(s) (if any) ---

:Ab 

(:;_;(;':::• --
!'fi l~J~·/ S\Ol1:J3l3 

-· . . J ~[ r: 

ATTACH ADDITIONAL COPIES OF THIS SCHb~~lk~i N~"iib~Jj 'J i QZ 
If contributor is out-of-state PAC, please see instruction guide ',fqr ~ddltiona! ·-~~l?~':!!ng requirements. 

·' -. .1~ ~ < t f ~-I '•,' -L ' ~ ".J d (j vl 
(]]~ll.d 



LOANS (JUDICIAL) SCHEDULE E (J) 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. 1 

2 FILER NAME 

Casey Cole 

4 
TOTAL OF UNITEMIZED LOANS: 

5 Date of loan 7 Name of lender 

6 Is lender 8 Lender address; City; State; 
a financial 
Institution? 

y N 

12 Lender's Principal Occupation 

1-4 Lender's Employer/Law Firm 

16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 

Onone 
19 GUARANTOR 20 Nameofguarantor 

INFORMATION 

2.1 Guarantor address; City; 

D not applicable 

23 Guarantor's Principal Occupation 

25 Guarantor's Employer/Law Firm 

27 If guarantor is child, law firm of parent(s) (if any) 

3 ACCOUNT# (Ethics Commission Filers) 

n/a 

$0 

0 out-of-state PAC (10#: ) 9 Loan Amount($) 

Zip Code 1 0 Interest rate 

0 

11 Maturity date 

13 Lender's Job Title 

15 Law Firm of lender's spouse (if any) 

18 Check if personal funds were deposited into political account 

D 
22 Amount Guaranteed ($) 

State; Zip Code 

24 Guarantor's Job Title 

26 Law Firm of guarantor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SC~ptlllEA~·~9~R 1 " 
If lender Is out-of-state PAC, please see instruction guide for additional repo~~JJJquirements. 

' ' c, ' j ' ' ~ - !. ~t 

1...,. 'It •w 
" . l :I~ 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/F t.IOOraising Expen&ft Transportation Equipment& Re!ated Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 
1 

t; FILER~ME 
asey ole 

13 ACCOUNT # (Ethics Commission Filers) 

4 Date ~·Payee name 
2/11/14 tgnarama 

6 Amount($) 7 Payee address; City; State; Zip Code 

2056.75 990 Hwy 287 North, Suite 108, Mansfield, TX 76063 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (lftravel outside of Texas, complete Schedule T) 

OF Advertising Expense Campaign Signs 
EXPENDITURE 

9 Complete QNl.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2118/14 
Creative Consulting 

Amount ($) Payee address; City; State; Zip Code 

2090 
557 Woodview Drive, Longwood, FL 32779 

PURPOSE Category (See categories listed at !he top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF Advertising Expense Phone calls 
EXPENDITURE 

Complete QNl.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2/18/14 
Paypal 

Amount ($) Payee address; City; State; Zip Code 

35 P.O. Box 45950, Omaha, NE 68145 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF Advertising Expense Fees for Payment 
EXPENDITURE 

Complete QNl.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2/6/14 Signarama 
"'. < '~------ . 

Amount ($) Payee address; City; State; Zip Code ~Ac 

779.40 990 Hwy 287 North, Suite 108, Mansfield, TX 76063 
i \' I ~ 

i : ~ ~: ~~ 'S;'WU:)313 ,, ·- '~.·1 ~; 

PURPOSE Category (See categories listed at the top of this schedule) Description (If trar'?o'1sjdr ffilJxas,112'P!f!~Sr1~~e TJ 
OF Advertising Political Signs "' ' " 1 a .... ,:; J 1~:l 

EXPENDITURE 

Complete QNl.Y if direct Candidate I OffiCeholder name Office sought ' • . · ' ···. I : ' 'Pe'¢e'·H11d I ~ _,~ ; ·. l i: ·:...- u J. l ' , '...i t'Oi. 

expenditure to benefit C/OH (JJ-11.::1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDJTURES 
SCHEDULEG MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking legal Services Soficitation!Fundraising Expense Transportation Eljuipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 
1 Casey Cole nla 
4 Date 5 Payeename 

2f7/14 Frankie's Fort Worth~ 

6 Amount($) 7 Payee address; City; state; Zip Code 

\bD 
425 W 3rd St, Fort Worth, TX 761 02 IIJ Reimbursement from 

political contributions 
intended 

8 PURPOSE (a) category (See categories fisted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF Event Expense Food and Beverage Expense EXPENDITURE 

Date Payee name 

2/18/14 Signarama~ 

Amount($) Payee address; City; state; Zip Code ssz.s .. 0:::, 
990 f.fwy 287 North, Suite 108, Mansfiefd, TX 76003 IIJ Reimbursement frOm 

political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside Of Texas, complete Schedule T) 

OF Advertising Expense Campaign Signs EXPENDITURE 

Date Payee name 

Amount($) Payee address; City; state; Zip Code 

0 
Reimbursement frOm 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduleD 

OF 
EXPENDITURE 

Date Payee name 

-- __ , 
=Ab 

Amount ($) Payee address; City; state; Zip Code 
\,I ,.~ ~ ~ r ' ; ! - •!l ·.,· s:,'CilJ31J '~· ...,) ~- ' ' o- Reimbursement.fiom 

\: _:: l c 
political contributions 
intended 17 • ; 1 t"1 t· -~ a-:J ..J :. r n7 
PURPOSE Category (See categories listed at the top oflhis schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

."' 1 .·.~ 1 }Ji<~:•'\~;-4~:}1 
•-· "'(1·~~:::l'!'J u.__. '-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



PAYMENT FROM POLITICAL SCHEDULE H 
CONTRIBUTIONS TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 

Accoufltiog/Banl<ing Legal Services Solicitatiofl/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: e FILER e'6~E 
~3 ACCOUNT # (Ethics Commission Filers} 

1 asey oe nla 

4 Date 5 Business name 

6 Amount($} 7 Business address; City; State; Zip Code 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($} Business address; City; State; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QNLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

.... ,_ ......... 

Amount($) Business address; City; State; Zip Code ·Atl 

~ ~ ~- '\!, :!jj '- .. :.' :; :! !~; llJ3lJ . ., 
J._t'cl.' .\-:-1 s :;·:;' 

PURPOSE Category (See categories listed at the top of this schedule) js'1'~jn! WJravel outsi<l,!l ofTexas, complete Schedule T) 
OF c.. •• ···Cj 7J7?_flJhl0Z • 'i i~ ..J ; 

EXPENDITURE 

Complete QNLY if direct Candidate I Officeholder name Office l!i~ht ' ·. ' '·< ' '' I' 1l Office held I .. j ··'';(ltj" 
expenditure to benefit C/OH 

' ~ ~~- ' ' ' t ~- 1 ~~ 1 •• i 1 " ' ',J 

GJll.::J 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



NON-POLt-Tt-CAL EXPENDITURES 
SCHEDULE I MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

1 Casey Cole n/a 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 PURPOSE (a} Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
OF categories) · required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
OF categories) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
OF categories) required.) 

EXPENDITURE 

Date Payee name 

- ~--"''' :,\b 
Amount ($) Payee address; City; State; Zip Code 

clr~ 
, .. -~~;311 

~ - ' -

PURPOSE (a) Category (See instructions for examples of acceptable (b) Oescrigtion ,(~'!i1 inst~~etjo~·~3at9i":if}YP9 of information 
OF categories) requirt<VJ ' · l . ' ; :,.. <..J_, • • v" ~ ;; ' t ·~ oil • 

EXPENDITURE 
!\' 

,, 
'' /-~ tr .:,~ 

~ .•.. ,. ".,...;"'-..•' 

u.:~ H..:J 

ATTACHAOOJTIQNAl._ COPJt:S QF THIS SCHEOULEAS NEEDED: 



INTEREST EARNEDJ OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
Casey Cole 

4 Date 

Date 

Date 

Date 

5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State; Zip Code 

7- Purpose for which amount is received 

Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

1 Total pages Schedule K: 

3 ACCOUNT # (Ethics Commission Filers) 

n/a 

•t, 

..,., . 'I u~· 
[..~, ·a t~'1 

8 Amount 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

·:tl.OiJ.J31J 
'' 

,-'\ :,. ·,' t '·-' ,., • • :·~" ·:i :~j :s ·~:/l 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE DE~] -1 j .::1 



OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Casey Cole nla 

LENDER 4 Name of lender 

INFORMATlON 
(_ f'.St;'i ccL-c 

5 Lender address; City; State; Zip Code 

1625 Heritage Pkwy, Mansfield, TX 76063 

GUARANTOR 6 Name of guarantor 

INFORMATION 
~\0\. 

Ill not applicable 7 Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

lender address; City; State; Zip Code 

GUARANTOR 
Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

JNI=ORfv'IATION 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 
INFORMATION 

--- .. - . ; ,\.\:j. 
lender address; City; State; Zip Code 

:·::0_1_. -,_ '• 
, \ I ~ ~ Sti0il::J3T3 

' 
GUARANTOR Name of guarantor 
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